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FORM BAS-2
(9-17-99)

U.S. DEPARTMENT OF COMMERCE 
Economics and Statistics Administration

U.S. CENSUS BUREAU

BOUNDARY AND ANNEXATION
SURVEY

COUNTIES AND STATISTICALLY EQUIVALENT AREAS

Data as of —

County, parish, borough or statistically equivalent area name, type, state

CENSUS
USE ONLY

State
code

Please complete this survey form using a typewriter or ball point
pen and return it together with the map(s) within 15 days after
receipt, using the enclosed preaddressed return label or envelope.
Please make a copy for your records.

U.S. Census Bureau
ATTN: Geography Branch

 National Processing Center
1201 East 10th Street
Jeffersonville, IN 47132-0001

GENERAL
INSTRUCTIONS

County
code

RETURN
TO

�
It is important that all questions are answered completely and that the statement on the map is signed, dated, and
returned. Return completed material even if no changes occurred during the period shown.NOTE �

Question 1 Question 2 MAILING ADDRESS — Make necessary corrections.PERSON COMPLETING THIS FORM

Signature

Name — Print or type

Title Date

Telephone
Area code Number Extension

Question 3 LEGAL COUNTY BOUNDARY CHANGES DURING THIS PERIOD

a. Have there been any legal boundary changes to this county
or statistically equivalent area during the time period
shown for question 3?

b.

Question 4 OTHER CHANGES

a. Are there any legal boundary changes to either the county
or statistically equivalent area, or to any of the minor civil
divisions (if any) in it, that occurred before the date shown
for question 3 above that do not appear on the enclosed
map(s)?

1 Yes — 2 No — Continue
with
item b.

c.
2 No — Continue

with
question 5.

Have there been any legal boundary changes to the minor
civil divisions (if any) within this county or statistically
equivalent area during the time period shown for question 3?

1 Yes —

Are there any corrections needed to the boundary of either
your county or statistically equivalent area, or to any of the
minor civil divisions in it, as shown on the map(s)?

Did you add, delete, or make any changes to the features
(other than boundaries) shown on the map(s)?

1 Yes —

1 Yes —

1 Yes —

2 No — Continue
with
question 4.

2 No — Continue
with
item b.

2 No — Continue
with
item c.

b.

Fax
Area code Number E-Mail address

For further information call: 1–800–972–5653



FORM BAS-2 (9-17-99)

Question 5 INCORPORATED PLACES AND MINOR CIVIL DIVISIONS AS OF —

INCORPORATED PLACES AND MINOR CIVIL DIVISIONS (If any)

Listed below are all the incorporated municipalities and other minor civil divisions
in Bureau of the Census records for this county, parish, or statistically equivalent
area as of the date shown above. Active and inactive municipalities and minor civil
divisions are grouped separately. An active incorporated municipality has officials
and has the legal capacity to raise revenues and conduct governmental actvities.
Please review the list and make any necessary changes in name, type, or status
giving the date the change was effective in column (9).
Follow the instructions to the right to report changes to municipalities or minor civil
divisions already listed or to add entities to the list.

• Municipalities and minor civil divisions already on the list — To change a
status, please mark (X) in the appropriate columns (4) through (7) or indicate the
category of the change in column (8), and enter the effective date in column (9).

Do not report annexations or detachments unless such activities have
caused an entire municipality to cease to exist or have brought a new
municipality into existence.

If a municipality listed as inactive has always been active, please mark (X) in
column (7) and enter "Always" in column (9).

• Entities not on the list — Please add any incorporated municipalities and
minor civil divisions not listed to the appropriate group, active or inactive, by
entering the municipal name in column (1) and the type in column (2), marking
(x) column (3), and entering the date of incorporation or organization in column
(9). If the date of activation is different from the date of incorporation, please
indicate both dates in column (9).

NAME OF INCORPORATED PLACE OR MINOR CIVIL DIVISION

If the name shown has changed —

• please draw a line through it,
• print the correct name above it, and
• enter the date the change was effective in column (9).

If the name shown is misspelled — Please correct the
spelling only; do not enter a date in column (9).

TYPE
STATUS CHANGES

If changes in status have occurred —
Please mark (X) in the appropriate

column and enter the date the action
was effective in column (9).
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If the type shown is
incorrect —

• please draw a line
through it,

• enter the date the
change was
effective in
column (9).

• print the correct
type above it, and

(1) (9)

EFFECTIVE
DATE OF
CHANGE

Month, day,
year


